No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—/MAKE A PERMANENT RECORD

# " YHE' DIVISION OF HEALTH OF MISSOURI
REG # 165h2 STANDARD CERTIFICATE OF DEATH .

SL # 8618FILED JUN 20

REG. DI$T1Q56 31 8 PRIMARY REG. DIST. 1_0__()_3.. Regittrar's No

22039

LSltl!iz File Wo. i iitieceeenermnarasasrusm

2922

!BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [ institution: rewidance before
a. COUNTY A o tr e .--a,-5TATE b, COUNTY adinisalonl,
. MISSOURT PHELPS
b. CITY (If outeide corpurate limits, write RURAL and give . ¢. LENGTH OF || "e. CITY d. I Residence within Lmits of
OR ip) { col OR a ety rated fown?
TowN 915 N .GRAND, ST .LOUIS BT | Y BRYE™|  rown NEWBURG WG
d. FULL NAME OF (If mot in hospital or fnstitution, cive streat address or location) o STREET {If rural, give location) \ I
HOSPITAL ADDRESS 0
INSTITUTION VETERANS ADMINISTRATION HOSP.
3. NAME OF . {First b. (Middie . {Last
pECRasep & ¢ ) e (Last) 4 DATE 6(Month) 6 (Dsy)  (Yoar)
{ Twpe or Print) PATRICK . H NCRTHCHILD DEATH -9=5
5. SEX c 6. COLOR OR RACE | 7. #{\RRIED. NEVE?CESRRIED' 8. DATE OF BIRTH I 9. AGEI:-&:]:T" :h::r UNDER | YEAR | O DwDER 1 wes.
. . (Bpecify) ¥ onths [ Days { Hours | Diin.
VAT WHITE 8-28-92 2 i |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE . - 12. CITIZEN OF WHAT
= {City and Stete or Foreign Country) 6
done during moat of working Life, sven if retired) TRY?
SAL UNENCTN AUGUSTA, MISSOURL

24s. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Oity, town, or conaty)

138, FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 14, NAME OF HUSBAND'OR ¥IFE
WILLIAM KNOERNSCHILD CHARIOTTE SANDVOSS BEULAH NORTHCHIID
15. WAS DECEASED EVER IN UJ,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yea. no, or unknows} | (If y {vg war or dates of service)
W T 252-10-6059"" | VA HOSPITAL RECORDS, ST. IOUIS, MISSOURI
19, CAUSE OF DEATH i . MEDICAL CERTIFICATION m&gﬁgmm
 Enteronly onscousoper | 1. DISEASE OR CONDITION ARCTNOMA - ND DEATH
line for (a), (b}, and {(¢) DIRECTLY LEADING TO DEATH'(,‘,) : c GIN 5 msIS _ Umm‘n
*This does not mean ANTECEDENT CAUSES i . ' "
the mode of dying, tuch | Morbid conditions, if any, gicing DUE TO (b) .
as hear! follure, asthenfo, | rise to the aboor couse (a) stating
e, It means the dit- the zmderlymg'oaun Ia.st.
case, injury, or complica: DUE TO {c)
tion which eoused d_mlb. _I1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nol Y :
e Hiveaee o condition eauring death. PRIMARY CARCINOMA OF THE SIGMOID. [UNKNOAN
18a. DATE OF OP’FI%’E 196, MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
/2 3 X ves & w0 J
2ta. ACCIDENT (Bowelly) 21b. PLACE OF INJURY te.g..icorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botme, farm, faclory, ereat, offics bldg. a0
HOMICIDE _
21d. TIME (Month} (Day) {Year). (Hour) 218. INJURY OCCURRED 21§, HOW DID INJURY OCCUR?
OF T WHILEAT [ NOT WHILE
INJURY Vi = | WORK AT WORK :
2 I hcreby certify thatl aucnded the deceased from 5_2.3:5.6_, 18 , lo 6-9-56 , 19 , OIS TEaa
and that death occurred at —R225Am., from ihe causes and on the dale stated above.
23a. S1G W 2 23b. ADDRESS Z3c. DATE SIGNED
mmmr M.“BETT M, D, |VAH, ST, 1LOUIS, MISSQURI 6=9=56

(Btate)

A

J N . REG.

. DATI
“°"-RE"’§‘:_‘“"°”"".’I" AO/ 56 Arlington National Cem. Fort Meyers, Va.
DATE REC'D BY LOCAL | REGIETRAR'S SIGNAFURE FUMERAL DIRECTOR'S $1GNATURE ADDRE $S

Edvard Fendler Mortuary 5611 S Grand

(Licensed Embalmer's Statement on Reverse Side)




hl
. h ] _ ,
- ___;:.: :
e STATEMENT BY LICENSED EMBALMER - - e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by .. _ ................................... .., Student Embalmer No.............-

- - - .-

working under my personal supervision..

Lo TT: 1Y . U T SEERTTT PEPLT: ' Signed.. & 7 ..... %

Signature of Student Embsluer
Licensed Embalmer NOM;,
et e e e ) o P. 0. Address3BY TP 00 (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN: HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license)..

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should'be so stated above. i

[




